area of future medical specialisation.
Method. A prospective and cross-sectional study using an adapted 27-item self-administered questionnaire to obtain responses from 91 5th-and 6th-year medical students at Bayero University, Kano, Nigeria.
Results. More than 60% of the students' first choices for future specialisation were surgery, obstetrics/gynaecology or internal medicine. Psychiatry was the first preference for less than 2%. More than 75% of the students' views on the overall merits and efficacy of psychiatry were positive, although they felt that psychiatry had low prestige and status as a profession.
In addition, the same proportion considered that psychiatry was scientific, making advances in the treatment of major mental disorders, and helpful in liaison practice. More than 50% stated that psychiatry would not be their choice of last resort for residency education and the same proportion felt that friends and fellow students rather than family members would discourage them from specialising in psychiatry. More than 50% would feel uncomfortable with mentally ill patients, felt that psychiatry would not be financially rewarding, and did not think that psychiatrists abuse their legal power to hospitalise patients.
Attitudes of the two groups of students to psychiatry as a profession were not significantly different (p>0.05).
Conclusion. A clinical clerkship in psychiatry did not influence
the students' choice of future specialisation. of psychiatry. 8, 9 However, having a positive attitude towards psychiatry does not guarantee selection of psychiatry as an area of professional specialisation. 10 Positive experiences during students' clerkship in psychiatry and their personal contact with mental illness increase the likelihood that they will have positive attitudes towards the profession, 11 but because of other deciding factors may well not guarantee an increase in the number wishing to specialise in psychiatry. 11 The competition from other medical departments for curriculum time in medical schools has reduced the duration of medical students' exposure to psychiatry clerkship, [12] [13] [14] and this not only negatively affects students' acquisition of knowledge in psychiatry but also undermines their understanding of its importance as a field of medicine.
Reintegrating psychiatry, neurology, and other areas of clinical neurosciences in the medical school curriculum, thereby allotting more time to psychiatry, has been the focus of considerable interest in recent years. 15, 16 Medical students tend to take the view that psychiatric patients suffer from chronic illnesses with a poor prognosis, lack adequate social support systems and are difficult to interview, and that psychiatrists practise outside mainstream medicine. 12, [17] [18] [19] Like the Nigerian public, many of our medical students believe in the influence of supernatural forces (evil spirits) in the causation of mental illness, and that even when they have been treated, psychiatric patients are unpredictable and lacking in intelligence. 20, 21 The Nigerian public's stereotypes of psychiatric patients are largely derived from the vagrants wandering the streets of the country. 22, 23 Psychiatric illness is therefore often feared, and people avoid relating to mentally ill persons in close social relationships such as marriage. [22] [23] [24] Medical students would be expected to be better informed and more accepting of mental illness, 22 but have been found to have negative attitudes similar to those of the general public. 25 The present study set out to determine medical students' attitudes towards psychiatry as a profession and a choice for future specialisation. The study, which as far as the author is aware is the first in this geographical area, also investigated the effect of clerkship on students' views of psychiatry.
Methods
A prospective and comparative study was conducted among 5th- Data were analysed with SPSS version 10, simple frequency distribution tables were used, categorical values were summarised in absolute numbers, and percentages were calculated to one decimal place. Tests of association between the final-year and 5th-year students' responses were done using the chi-square test.
Results
The study population of 119 consisted of 35 6th-year and 84 5th-year students.
Socio-demographic characteristics
Sixty-six (78.6%) of the 5th-year students and 25 (71.4%) of the 6th-years completed the questionnaire. The mean ages of the two groups were 24.6 and 24.8 years, respectively. Their sociodemographic characteristics are summarised in Table I . Three 6th-year students (12.0%) selected paediatrics, 4 (16.0%) chose family medicine as their area of future specialisation, and 1 each (4.0%) chose neurology, diagnostic radiology, anaesthesia and emergency medicine. Three (12.0%) of the 6th-year students were undecided about their preferred field of future specialisation, and none wanted to specialise in psychiatry. Cross-tabulation analysis of the final-year and 5th-year students'
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responses with regard to the overall merit and efficacy of psychiatry did not show any significant differences (p>0.05).
Role definition and functioning of a psychiatrist. respectively, did not agree that psychiatry was too analytical, theoretical and psychodynamic.
As seen in Table II , there were no significant differences between the 6th-and 5th-year students' responses with regard to the role and functioning of a psychiatrist (p>0.05). Cross-tabulation analyses of the 6th-year and 5th-year students'
opinions about psychiatry as a career showed no statistically significant differences (p>0.05) (Table III) .
Discussion and conclusion
The findings of this study indicate that medical students' choice of psychiatry as a field of future medical specialisation probably depends on factors that may not be favourably influenced during clerkship in psychiatry. Despite the fact that the majority would not opt to specialise in psychiatry, the students' attitudes with regard
to most of the variables tested were positive. This result is consistent with some earlier studies that found positive changes in students' attitudes towards psychiatry after clerkship, without similar changes in their choice of future area of specialisation. 10, 13, 25 However, others have claimed that the quality and duration of psychiatry clerkships were very important influences on students' desire to specialise in psychiatry. [12] [13] [14] Our students' 4-week duration of clerkship in psychiatry was probably not enough to expose them to a real understanding of the practice of psychiatry, and would therefore not have had a marked influence on their preformed negative attitudes towards the profession.
In previous studies, some of the reasons suggested for the contrast between medical students' positive attitudes towards psychiatry and their failure to choose psychiatry as a future area articles of specialisation 26 have been that undergraduate teaching of psychiatry was disorganised; that the profession lacked scientific rigour, and was less financially rewarding than other areas of medical practice; that psychiatrists and the profession of psychiatry had less prestige and were less respected than other areas of practice in the eyes of the public; [26] [27] [28] and that psychiatric patients were hard to talk to and difficult to understand. 29 Despite our students' acknowledgement of the high intellectual demands of psychiatry, most were of the opinion that although the field was helpful in liaison practice, it had low status, was regarded by the public as having less prestige than other areas of medical practice, and was less financially rewarding. There is widespread stigmatisation of mental illness in Nigeria, 30 resulting in a generally negative perception of mental health issues. Both psychiatric patients and providers of mental health services therefore have an unfavourable image, and psychiatry is rated low as a profession by society. A mere 4 weeks' clerkship in psychiatry was not long enough to change the students' culturally enshrined negative beliefs.
However, in contrast to some negative opinions on the part of medical students on the scientific standard, efficacy of treatment, and biopsychological/ biomedical perception of psychiatric practice described in previous studies, [29] [30] [31] 32 is not a feature of psychiatric practice in Nigeria, which explains why the students did not agree that psychiatrists abuse their power with regard to compulsory admission of patients.
In spite of the 6th-year students' 4 weeks' clerkship in psychiatry, many were of the opinion that psychiatrists were not clear, logical thinkers, and together with the 5th-year students said that they would feel uncomfortable when in contact with psychiatric patients. The short duration of the clerkship was probably not enough to allay their culturally imbibed 'fear of the unknown' with regard to the patients. In addition, the public attitude that 'healers of mentally ill persons are like their patients' could have prejudiced the students' opinion about psychiatrists not being clear and logical in thinking.
Inculcating the biopsychosocial ideology of illness model into the 1st-year and preclinical teaching curricula of medical students might affect doctors' future preference for psychiatry. There is a need to organise goal-orientated public enlightenment campaigns on mental health literacy (knowledge and beliefs about mental disorders that aid their recognition, management, or prevention).
Teaching of psychiatry should start from the students' preclinical days, and during this period much of the teaching should focus on the neuroscientific aspects of psychiatric disorders. Psychiatry clerkships should be more practically orientated than theoretical, exposing students to real-life experiences in the field.
Despite the relatively small population of students in the study, not all of them were able to fill in the questionnaire. It is therefore necessary to compare future findings from similar population groups with those of this study before generalisation of its findings. A future study on attitudes of preclinical and clinical medical students towards psychiatry may well reveal more than the findings of the present study.
